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SN0821B50004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/11/2021 15:08 (SGT)

. SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (05/11/2021 15:08 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/11/2021 15:08 (SGT)

03/11/2021 19:15 (SGT)

AYE, Singapore

TOWARDS TUAS (BEFORE CLEMENTI ROAD)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821B50004

SLS7122T

No

WAN SHU LON, ADRIAN
SXXXX535C
cs8558cs@gmail.com
(Phone) +65-98770561
+65-98770561

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070114093-01

WAN SHU LON, ADRIAN
SXXXX535C

Page 1 of 14



. Date Of Birth
Occupation
Date Of Driving Pass
' Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

21/01/1983

Indoor

13/12/2005

15 YEARS AND 11 MONTHS

Male

(Phone) +65-98770561

+65-98770561

cs8558cs@gmail.com

BLK 809A CHOA CHU KANG AVENUE 1 #05-620

681809
Yes

No

Chain Collision
AFTER RAIN
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@f Accident report SN0821B50004

== —

SMN9403J

Private car

Page 2 of 14



Postcode
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBG100J
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKX4312S
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour =

Vehicle Category Private car
Name of Driver

Contact Number

Address

Address complement »

Postcode

Insurance Company Name -

Nature Of Damage
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKW733s
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour =

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

@ Accident report SN0821B50004 Page 3 of 14



Name of injured person
Gender
Phone No
" Address
Address Complement
Post Code
Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

@ Accident report SN0821B50004

WAN SHU LON, ADRIAN
Male
(Phone) +65-98770561

SLIGHT INJURY
SLS7122T

Yes

No

Page 4 of 14



SKETCH PLAN

i 1 1 )

¥ —_———— 1 VN
: '

1 ! 1 1

IMPORTANT NOTICE

1. Flease report corre ctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of raterial facts may

allow insurance companies to repudiate policy liability,

5. Any false reporting may be referred to the Police for investigation,

6. The report wil be forw arded by the insurers of the GlA Records Management Cenire established by the General Ihsurance Association
of Singapore (GIA) for archiving and that copies of {his report will for a fee be made availzble upon application by interested partiss.

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consentunder the Personal Data Prote ction Act (PDPA)

I understand, acknow ledge, agree and consent that -

(a) My insurer , ny workshop and the General Insurance Association of Singapore (*GIA™) may/are pernitted to collect, use, disclose
and/or process my personal data/personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation®) and disclose and transfer such Personal Information {o all insurer(s)
who have insured vehicle(s) invalved in this accident (alf ins urer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “‘Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handling and/or deaiing wilh ny claims including the settlemant of the claims and any necessary investigations refating to
the clains:

(ii) investigating the accident and/or my clains;

(iil) carrying out and/or dealing wilh ny instructions or responding to any enquiries by mz;

(iv) administering my claims (including the mailing of correspondence, staterrents, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes /mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the ‘Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the hsurers’ lawyers/law firms, may/are permilted lo collect,
use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their lawyersflaw firms), w hich may be sited outside of Singapore, for one or nore of the above Purpeses.

oo

Folicy holdér's Signature / Date & E)river's Signﬂu# (If driver is not the policy holder) / Date Wifnessed by Reporting Centre

Tima & Time Fersonnel
P o niel Tung
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* Describe Circumstances of the Accident

Qare: 3 /nj)o2l Tiwe: 3¢ puy _ —7'

T Wwos %‘raveh'm} alony BYE towords Tanc —hile \ Drive pagce

Gounn Vista Eti+, the Sront wrasgic Sloved dywun aud Stop>,

= Wianase 20 SHop beyind dhe Lignd Car, Suddenly | Se)y

LM‘ ln o0ty Gun the Feay , Ane L por e

Cause V) Loy 4p Surac
50y Word  and colhided onyp the Ayent Lo

Y} Came down avd Sound \m  \nwolued 1n N § Lok Chian
_éimhc\ed astident,

|

I

i

Declaration

YWe declare the foregeing particulars are trus in every respect,

# j// M 27
Policyholde¥s'Signature / Date &

Criver's Signatqfé{ﬂ driver is not the policyholder) / Date V%'essed by Reporting Centre
Time & Time Personnel




Email: Sm @idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: }_f_l_lszZl (dd/mm/yy) Time of Accident; ! 9 : g ( 24-HR-FORMAT)
Vehicle No. %il"}l_f Vehicle Make & Model / Engine (cc): _Tyundot Elantra Private Hire: (Y /(Y
Exact location of Accident: ﬁ‘f 1z ’\'DLJO}QQ Tuus Cb@ér or€  Clevent Wend 7

Policyholder’s Name /ICNo.:__MW 6N Sy Lown / B A'\“\ 4 Y\ ROC/UEN (Company)

Driver’s Name / IC No. : S @' ‘}O q”g 3g C- (As Above) [:]

Driver's Contact No. ; _&\%?1— 05’9 \ Company Contact No / Owner Contact No:
Driver's Address: &‘K gd‘”.\; CL\D’-‘\ Cl“"‘l KCM\? Pfue \ "F} og"é)() 6 [égl?OQ)
Owner Email address : Tnsurance Company : Ala

ot LSEOBEE@gnaLion yloiany 13]iy]pee

tionship between Owner & Driver: (Please CIRCLE one only)
Y Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

[:] Own Insurance / % Vehicle (The one you want to claim againsry / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ D Outdoor

E’m\mm use / [j Work purpose ¥No. of Passengers (Including Driver): \

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On_the day of accident)
D Clear & Dry /[:] Raining & Well@{ﬂcr-main & Wel /D Drizzling & Wet / Others:
Was there any video captured by your Car Camera? D Yes / D No Remarks : ——

Any Injuries: E’{m [] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle: . ! )

Police Report filed: I____| Yes / l No (If YES) Which Police Station: _

The Other Party(s) Details:

L. Driver’s Name / IC No: Vehicle No: _éﬂﬂﬂ@t_@_sq;

Driver's Contact No: Insurance Company :
2. Driver's Name / IC No (If Any): _ Vehicle No: S \} é— \003
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): __ Contact No:
Preferred Workshop Name: Contact No:

SKK 43IF S
Skw #3368



AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : WAN SHU LON,ADRIAN Vehicle No. : SLS87122T7
Period of Insurance 1 03 Oct 2021 To 02 Oct 2022 Policy No. : 20701140893-01
Engine No. : GAFGHU783424 Endorsement No. :

Chassls No. : KMHD841CMJU544069 Issued Date : 17 Sep 2021

ABOUT THE COVER

Make/Model tHYUNDAI ELANTRA 1.6 GLS

Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction 1 NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled lo Drive” :

a) Tha Policyholder

) Any olher person who 15 dnving on tha Policyholder's arder or with hisher parmission
This Policy wilt Indemnify the Policyhalder or any authonsed drivar only I ho/sho moels tha specified ago condition.

You have to pay an addilional sum of $3,000 as “Young and/ot Inoxperioncad Drlvor Excoss” ("YIDR") 1l You are ar Your Authonsad Driver {named cr unnamod) is under the oge of 23 and/or has less
than 2 years' driving expenience

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as lo use”

Usae only for seclal, domestic and pleasuro pumposes ond for the Policyholder's businass
This Policy does nol caver use for hire or 1eward, driving luition, driving tost, racing, pace-making, reliablity irial or spacd.tosting, the camiage of goods other than samples in connection with any lrade or
business or use for any purposo In connoction wilth Matar Trado,

Loss of Use 1500cc - 1600¢ce Optional

* Limitations rendared inoperative by Section 8 of the Moter Vohicles (Third-Party Risks and Compansation) Act (Cap 488), Section 85 of the Road Transport Act, 1957 {Malays:a) and Road Transpar
(Amandmant) Act 2018, are ot o b Inciuded under those hoadings

L BXCES et el s R T Ao N A T TN ST e e P |

Soction 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $600

Soction 2
Properly Damage - $0

Windscreon : $100

Named Driver and Excess (where applicabla)
WAN SHU LON,ADRIAN - $600 (Own Damage), $600 (Flood Cover), NEO QIN RUI, JOANNE - $600 (Own Damage), $600 (Flood Cover)

Appraved Reporling Canlres! AlG Aulherisod Repalrers (For claims rolaled repairs)Any accldent ropalrs 1o the Vehiclo must bo camied out by ono of our Authansed Repairers. Wilhin the first 3 years of
tho first roglstralion of the Vehiclo in Singapore, You have the oplien of having tho accidont ropalrs cartiod oul ot tha Sale Agent's workshop For olhor Approved Reporting Cantros/AIG Authensed
Repairors, ploase conlact our 24-hour accidenl emergancy holline al +G5 6338 6200 Allarnalivoly, You may rafor lo AIG website www alg sg or AlG SG Mobile App Simply soarch and download "AIG
SG" from ITunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

I/Wo haraby certify thal the pelicy lo which this Centificate of Insuranco relatos Is Issusd In oecordones with tho provialans of tha hiotor Vohiclos(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysla), Road Transpert (Amendment) Act 2018 and Molor Vahlelas {Third Party Risks) Rulos, 1959 (Malaysla).

0504615000 AlG Asia Pacific Insurance Pte, Ltd.

COSMO INSURANCE AGENCY PTE LTD This computer generaled document does nat require a signalure.
37 JALAN PEMIMPIN #04-04 MAPEX

SINGAPORE 577177

Underwritten by AIG Asla Paclfic Insurance Ple. Ltd, sSPCSI

1004865379/AC4




